Complio Document Labeling & Uploading Instructions
for Medical Assistant Students

As detailed in the clearance guide, you will be uploading documents to your Complio portfolio “document bank” to use
in the initial phase of meeting each clearance requirement.

::{:’ Immunization/Compliance

Escondido Phleb Package

Overall Compliance Status Compliant @ (9/9 Compliant)

-
@ View Subscription (341 Days Left)

Applicant Name:

Compliance Category/item (Expand / Collapse) Requirement Explanation . Status

Required Compliance Category

Once you label your documents correctly, make sure to upload EITHER the corresponding pages from the Student
Health Clearance and Immunization Verification Form OR the whole packet to each health clearance and
immunization category in Complio.

For TB Negative you need to ONLY include the TB Negative pgs. 1-2 OR if you are TB Positive you need to ONLY
include the TB Positive pgs. 1-2. This will ensure that these same documents will get mapped over.

IF you scanned ALL your pages into ONE document then you would only upload the ONE WHOLE document but
upload it for EVERY Health Clearance & Immunization Category.

Categories HBV - 3 Dose Series - Dose 1 ¢
O Measles, Mumps, Rubella (MMR) Vaccine

Reguirement's Explanation ‘ ‘ Review Standard Explanation
O‘v‘aricella (VZV) Vaccine

o Hepatitis & (HBV) Vaccine A_DB Standard for Shots PLUS Date of Birth must match in the left panel
View Sample Doc

O Tuberculosis Screening

OTetanus. Diphtheria & Pertussis Vaccine Submission Date: 2/13/2023 01:40:59 PM{MT)
(Tdap), adult/adolescent formulation 7] Delete ltem
O Seasonal Flu Vaccine H Current Status: Pending Review
. . 4 —
@ Covia-19 Vaccine | Date: 2/15/2000 e

O Background Check and Drug Screen Assign More Documents

O Student Information for Access Request IMMUNIZATION 1 .pdf View | Remove | Print
) IMMUNIZATION 3.jpg View | Remove | Print

@) Emergency Contact Information IMMUNIZATION 2.jpg View | Remove | Print
IMMUNIZATICN 4.jpg View | Remove | Print

Browse

ALL documents MUST be either a .pdf, .jpg or .png. AND must be CLEAR and have ALL parts of the document
visible. None of the documents or pictures of each document can be cut off or cropped. Your Complio profile
will be rejected if ANY of the documents are not labeled correctly, in the right format, completely clear, visible,
and all fields are filled in and uploaded to the correct category.

REMEMBER, NO OTHER FORMS OR DOCUMENTS WILL BE ACCEPTED FOR YOUR HEALTH CLEARANCE &
IMMUNIZATION CATEGORIES IN COMPLIO!! DO NOT UPLOAD ANY OTHER DOCUMENTS OTHER THAN
THOSE PICTURED BELOW!!

Please continue to the next page for instructions on how to properly name each page of your Health Clearance
packet.



If you are scanning the entire packet as ONE document you can skip labeling each individual page! Label the WHOLE

PACKET as “MA Immunization Packet pgs. 1-12” or however many pgs. apply to you
Again, you would just need to upload the WHOLE document for ALL the Health Clearance & Immunization

Categories.

When you scan or take a picture of the pages in your Health Clearance packet make sure you “Save”

PAGES with the following labels:

MA Student Health Clearance & Immunization Verification Forms

Label: MA PE Pg.1

Escondido Adult School
gl MA Physical Exam Form

This foem must be completed by a licensed medical provider and must incude a chric stamg.

Friar o a students entranse into our medcal programs, we must be assursd e student is physically

bl o perform medical Baaialant taske. The student must be capable of tha physical axarlion
requred of a medical assistant. Pleass provide comments b the cortrary below

Student Infarmation

Legal Frat Mame. Last Nama: DO

Pinasa mark n tha column iat apphes ieanch af e ilams lisied befow, ® tha “Healh Ceneem®
column |8 marked for an Rem, pleass provice brief axplanalion in e comment ssclion.

Anatoy Good Health | Health Concern | Comiment
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EAL MA, Heath Clearmnce - PL Form 1 v 112222

Label: MA PE Pg.2

Escondido Adult School
i MA Physical Exam Form
The student does not have any health condifions that would create a hazard bo him'her, fellow

employess, of pationts of visilors, (T 22, CA Code of Regwations, Di. 5 Chap 2- 5 72825 1)

RECOMMENDATIONS | ARFROAE | DIZAPPROVE the abave-named individual
Tor &n oocupatonal health program invaking supanised patient care actilies

Additional Commeants:

Licansed Medical Provider Information [ate Campletes:

Prinbed Mame. Tite:

Lic=nse #:
Health Care Facility Name:
Adiress:

Phiore Mumber.

Signature:

“AP PeAds in DNs SBCOon must be compieted Clinic Stamp Hene!

EAS MA Healh Clearance - PE Form 2 o 11/223
)

Label: MA TB Pg.1

Escondido Adult School
et MA TB Clearance Form
This form must be completed by a licensed medical provider and must include a chric stamg.

Thils form shoakd only be comphated if the shudert has ni Mistory of positive TB and the currant
Bereaning results ane negative, Il e student has a history of positive TB or ther cumment resull s
positive complele the “Shiderd Tuberculosis{TE) Teséing Venfication Farm-Positive TE™ Instead of
Ihig. fam. (see pg. 10811 of ths packet)

A TH sast miist be eompieted within 00 days af the Neighbarbaod Heallhaare residency star dale for

clearance. TB tesls expine annualy and must be updaled before e expiralion date in Complio ko
awoed suspension from aur facliies dunng the shudeni experiance

Studant Infarmatian

Logal Frst Name. st Name [ah:

Only one of tha tollowing aptions |8 required for claarance

Optian Tent Reaull
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Tinbey

Enter the [ute af Hesus® dor the | HESUIL Itoepeetation (setect i irue)

recunshad date in Compla

NGt
Hidn Tast Tubssresibe puanifien proben PRI SR 1 Pacemant Dl
Z.stap PR | dematve (FRO) Resd Dale
2nd Sinp PR must be placod 7 Incduration #;
or more days atior 151 Step FRO
bt e more than 365 days afer | gagy | imerprotation Nogative
181 Stp PP placemam
AND PPDStep2  Placemen Dale
2nd Step PRD must be -
compleiad within 50 days of the Feaad Data:
listad “Fesidancy Stan Date” Irduration (§):
[ N te” far i
;:I:’nm::n:grg bate far ine Resull inlerpretaiion: O Megalive

AT W, Faai Cmsrangs - 10 Fom 1 v 1122082

Label: MA TB Pg.2

Escondido Adult School
MA TE Clearance Form

If any of the abawe tests are positive, the “Student T TB) Testing
Verification Form-Positive TE” instead of this form.

As alicensed medical provides, | attest o the resulis of the TB fest's interprefed and recarded.

Licensed Medical Provider information Deate: Complstec:

Printed Mame., Title:

Licenge &

Healh Care: Facility Mame:

adrress:

Fhona Number:

Sgnasure:

A i i T oo mmued e gyl

regaTiess X this o A5 compisted oL

v it o by v s reachs aen M ebar

J ey — Ciric Stamy Here:

EAS WA Healis Ciosrance - T8 Form 2 v 112222
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THESE EXACT




Please make sure you Label or “Name” THESE EXACT PAGES of the Health Clearance Packet documents as

follows:

MA Student Health Clearance & Immunization Verification Forms

Label: MA Immunization Pg.1

Escondido Adult Schaol

Student Immunization Verification Form

This form must be completed by a lisensed medical provider (MD, DO, NP, P4, ar RM anly) and must
Include & clinic samp. The student must demonsirate eRner il immunizalion or eparopriale ter(s)
demonsirating mmunity (i soplicable).

The studant may decline HBY, MMR, Varicella, Taap/TD, or annual influenza by indcatng on thi
Torm and completing the decknation form, If the student hag nol yet complated the requined doses for
waccinadon or does nod have a Sser, they must camplete the dedination fanm. Employment in the
medical field will feqiare speciied vaconalions and immirsatians

Sludent Informetion

Legal Frel Name, Last Name: DOB:

Lifetima Immunizaticn ar Titer History

OR Titwr(s)
Uil nrriba  swsion i ey Flavy ixnsnpplntes of Adar i (lwronsiimies sy

Hapatae B (HEV) | Beino oen: Chunnhtaiiva Hepaiiis H Susaee Anhbody ior
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nan-immune tler Fasane, SRR BOmEnSIFles mranity o
Nen-mmune fiers HE
cannal be scospied | Hoaster (4 appleatin)
Duale:
Varicells 2-dose series Cuantitalive Variosa IpG Antbody Ser
O Siuderd does | Daled: Result Dale: _ Peesulifd Value)
not o
meet requi Do P Imenunie Ref Range:
[ Doosler cornpleted aftes
dedines and wil o i rn e diler
d‘“‘g:'i‘l'll:::::':m“ Hoostor (# applicsbin) Chesci this ba i confirm shuden('s immunity:
Duale:

Ol Positve, sludent demonsirales mmunily Lo

Non-mmune s Variosis

rannot he sccapisd

EAS MA Health Chiaranct - Immunization Fom 1 «.11/22022

Label: MA Immunization Pg.2

Escondido Adult School
Student Immunization Verification Form

Litetime mmunization or Titer History

oRr Titar|s|
Onily et i S i compri Coniye complate if i msull demonsiabs iomaniy
Measies, Mumps, | 2-doss series Measies g0 Antibody titer
Fubelia (MkR)
Date 1: Result Dae: Finsult(g Valus)
[ Student coes Dale 2.
nat - Passwe/immune Refarance Rangs:
meet requirement | T Booster complesed after
or nonmmune tier
decines and wil " e ;
iyl Boosler (if applicable) Chek s box 1 confimm eudenl’s immwunity:
decinationfom  |Date L Positive, sludent demenatrates immunity o
Messies
WNorn-mmune fles
Aol be scoapted Mumps Igi3 Ansbody thor
Result Date: Result(2 Valus):

Passrc/immuns: Reference Range:

Chesci this boe 1o canfimm student's immunity:

1 Fostwe, shadent demonstrates mmunity o
Mumps

Rubelia |33 Anlibody Ser
Resull Date: Resull(o Vel

Positiellirenune Refeience Rangs.

Ghieck this b i confirm shudent's immunity

Paosawe, shadent gemenstrates immanity o
Rubala

EAS MA Heath Clearmnoe - immanization Form 2 v 1122082
2

Label: MA Immunization Pg.3

Escondido Adult School

Student Immunization Verification Form

Immunization History

Reguiramant Immunizaticn

Telarus DiphtheraPedussis (Tdap) or 1-dose Betime
TelarwsDiphtherka (TD) Booster
Date:
[ Student doas not meet requinemeant ar declines
and will complate the dedination farm

futiomn wathin the inst 10 years

Waceng Type (Selec one).

Tdap ale 10 Date
Aanuial Infuinnea deninistnrnd besanan B1.091 yaary
LI Stuckent doss nol weel nequinement or declings | Dal. Experes on 131 peary

@i will compkibe Lhe dedinaton kanm

Misdl il po ol G
& Hianan wanfy the COVIL vaccnation cardds or reoardis
& 1P o ar maord must RAVE e stsanrs gal name ang medical previder stamn o

spnaluie
(Rl Irasrmd il Imimisnization
AL il dudrn senan of Birer or Modoma OR 1-dose of Johnson & Johnaond innssan
Henea
Vacena Type (Fick Onaj: 7 Figer-HiaNTech or Moderna
BN AR Aol .
el iequirementar (PR Diate 2
declings ard wil
cumplee lhe L Johnson and Jobnsordlanssen D
descl nalian form
}

COVID-18 Boosler Plizer o Maderma boosler vacone OR 1-dose booster of Johnson and M)
O Studen| does riol Waccna Type (Fick Onaj Phizer-RioN Tach Modama Johnson &
el requirement ar |
deglines ard wil
posiiyriviehs Date 1: Date 2 {il spplicable)
daginatian form

EAS MA Henth Clearmnos - Immunization Form 3 v 1122033
k]

Label: MA Immunization Pg.4

0T

Escondido Adult School
i Student Immunization Verification Form

#s @ icensed medical provider (WD, DO, KR, P&, or RN only), | attest io the results of the:
immunizatons andfar vaccines insepreted and recorded on the attached forms

Diale Completad:

Frintad Mame. Title: License #:

Heakn Gare Faciity Mame:

Address:

Fhone Mumber:

Shgnatune

“Ai it e e ez ) b et Gl Stamp Heres

EAE MA Heatth Clearance - Immunization Form 4 v 112222
a




Please make sure you Label or “Name” THESE EXACT PAGES of the Health Clearance Packet documents as

follows:

MA Student Health Clearance & Immunization Verification Forms

Label: MA TB Pos. Pg.1

Escondido Adult School
¥ #" MATB Clearance Form - Positive History or Current Result

This form should only be completed if you have a histary of positive TE (Lo tested positive
@n & previous TB scresning tesl) of have 8 cumant positive resull. You must hawe a chesl K-ray
within the [ast 36 months fhat shows no signs of actve TR and demanstrase na sigrs ar symplames af
active TB 1o be elgibss for cleanance.

Alicensed medical pravider musl review Ihe sludent's anawers 1o the Tuberculosls Symptom
Cuestianmaine and complese the History of Positive TH and Licersed Medical Prevadar Infarmasaon
sections of the form

Eudent Infarmation
Ll Frat Mame, Lt Nams, DoB;

Studant Tuberculosls Symatem Quastionnaire

This sochinn must ba eomploted By the siedand and ba raviewad by 8 Ieersad medieal pravider

I Wi pal vessir, haarves you i ced any' of thie loliowirg eymolome NOT aescciated wilh @ speoiic
s {1, enl ar fli) ard (Ranng mann Han 3 wiska?

Hyrmpaam INn YE& Commanss

Cpisgh u

Hna0 saneakng BRsm

Unexplained weighl loss D

Might sweals [_]

encluding menapause)

Fowar D

O O/0O|o

Studer| Signaburs: Dl

A licaraed mascal providar mst complesa the naxt page of this gocumant

EAS WAk Manith Clearance - TH Posttve Form 1w 1122002

Label: MA TB Pos. Pg.2

Escondido Adult School
MA TE Clearance Form - Positive History or Current Result

This section must be completed by a licersad medical pravider.

PPD Conversion:

Dale: Induration (#) Intespretation. _Positive
QFTT-8pol Conversion:

Diates Interpretaton: _Positive
Chast X-Ray:

Date: Campieied: Date Reac:

Resull _Megstive, o signs of sctive TB

For the Chest X-Ray, enler he “Read Dale” for Me date in Complio

) " Preider § .
By eigring my signature below in the Licaneed Medical Prosider Information box, | am cerilying thal
tha shadent dons nat demanstrats ATy Sgns or .'byrﬂ[l.ﬂlﬂ! of achvre: TE witfun the 36 manshs.

Licensed Medical Provider Information [arie: Comploied:

Printed Mame. Titin:

Lt .

Healkh Care Facility Mame:

AdOressT

Fhora Number

Signatura:

“Al fiala'r 17 Iy FBchon must be compiated

repaRieSs X this RO A5 Compienss aunng me

same vl or by ihe zame prowcer o the olber

farm Al ot in fis pchet Cnic Stamp Hera:

EAS s veaith Clearnce - TH Positve Fom 2 v 102222
2

Label: MA Decline Pg.1

Escondido Adult School
E Student Vaccine Declination Form

X

Student Information
Lagal First Mame, Last Name: DoB:

Drarirg your sludsnt experience you may be exposed 1o ransmisaible deeases. You may be al ek of
acouiring infectan with Hepatitis B, Measies, Mumps, Rubella (MMA], Varicolla (Chicken Pax
Waeeine), Tdap (Tetanus. Diphtheta & Perusss), and athar knowninot yel knaen irarsmissibio
dineases.

Far your safely, if is strangly meammendred that you cempleta all reeommandad vacsinations pror s
your abuden| experance,

However, I you choose nal b0 cliain vacenalion Nor he folowing ransmissibie dseases and sbll
PAMEIRE 16 your SRR MR ARnGE GXPOARAGN, you B kNoWIGH ARRIMING tha Fek af mposies 1o

IPpe Cawaies

D of Ry clivel Vi loni

Iritind st B 1ha VRGEIng yeu arn sacknng ann sgn and data tha sacinalion heles.
Studant inftials Declination

| v declingd the Hepalills D (HBV) vaccing.
| e decline ha Mapsles, Mumps, Hubelin (MME) vacenn

| P Jeclinesd Wi Viariosla (Chicken Pox) visadine,

| have declingd Tdap (Telsnus, Diphiheris, & Peussis) vaocing,

Plaasa read the fallawing statemant and if you agres, sign and date balow,

I, undhergland lhal hece ang inhenenl rigks n a healhcare sslling and
thart Esconmiog Al Schanl or Meighbormans Haalthcars cannnt slminase thoss ks rmganmiess af
b care taken (o avoid ®em, | have had e opportunily o obiain @e recommended vaccinations

PRI 1T SRAMING My GHaIRM BEpanaEnce. | ndersiEnn hat not having T rcommansan vansnas, | am
at nsk of acquiring diseasas from vanous pathogens. By choosing to parficipate in fhis expanonce, |
woluriarly take respansibility for this risk, | understand Ihal as a studenl, | am not eligible kar warkens'
campensation and agrea 1 hakl Escondido ANl School & Neghbamood Haalthcars and its affilatas
hamless.

Shudent Signatura: Deartee

EAS WA Hoalth Cleananca - Declination Form 1 v.11/22022

Label: MA Decline Pg.2

Escondido Adult Schoal

MA COVID-18 andiar Influenza Declination Farm

Student Information
Legal First Mame, Last Name: DO

During your student axperience you may be expased fo transmissible dsaases. You may be at sk of
scouiing the COVID-18 vinus andior e Inlluenza virus.

Far your sadety, it is strangly recammended that you complete all recommencied vaccinatiors prior ta
your student experience.

1T you Chiooae not 1o obtain wvactinglion for COVID-189 andior Influenza and slil particpale in your
SCENT EXPENEnCE, you ane knowingly assuming the risk af exposune 1o this vins

Far the: safety of employees and patienes at Neighbarhoed Healthaare, you must comply with she

Toll cvingy Midssking reqUrements.

Initial csach statement bekaw, ndicating your agreement weh cach staement.

[smgantinial |0 s

| donet hewe the COVID-18 vacene and agree bo wear a mask and comply
wilh any and all direclives for non-vactinated persors al ALL lmes while al
e Neighborhood Heallhare Tadlity.

| dovnnt hawe the Influenea vaceine and agrer 0 wear a mask and nmnwwlh
.:myann all diecinies for non -vaccn ased Flﬂmﬂ[m L smes while: at the
Meighhorhaod Healthcane faciliy

| understand that there are: INNErEM Nsks in a healthcare semng and that Escondido Adult Schoal o
MNeighborh cod Healhcare cannol elirirabe hese risks regardless of I care taken 1o avoid Hem. |
hana Been given e SpEoriunsy 10 abiEn the meommensed vaconalions por i stamng my shcaent
exparience. | urdersiand Mmal by declring he recommended vaccines, | am al risk of acguiing
disease o e palhogens abave. By choosing b paricpale in s experience, | wolunlaily lake
responsihiity far this risk | understand fhat as a sfusent, | am not elgibss for workers. compansation
ard sgres fo hokd Escondida Adull School & Neighbarhoed Heallbcare and ils alliiales harmless,

Siudent Signature: Dale:

EAS W4, Hasls Claprance - Decinstion Fom 2w 112232
2




